- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEPARTMENT OF PUBLIC HEALTH AND WELFARs I 8 lm 863
DO NOT WRITE NDED Registration District Nc_.ﬂ -‘]-g_f-‘” rimary Registration District No. = = —_______Reaistrar's No, 320t

ON THIS STUB F_HFE.___Lp_uh 291963 :
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased i inifi'ul_ig\m Residence before
V5 300 a. COUNTY . ’ 8. STATE b. COUN - admission)

Rev. 4/59

b. Ccl)ltl\" {If outside corparste limits, give TOWNSHIP only)’ Length of stay in 1b c. CITY Inside Limits

TowN ST, LOUIS, MISSOURI | S 4aw Toun M.« WLl | vuxt oD

€. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET {If cutside, give location) Reside on Farm

:"r?s"’r'HL"T‘Io%ARNES HOSPITAL ) Y«ﬂ No [J ADDRESS / 7 / 3 )f”m - Yes ] NaK

1

3y

| DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE T Month ay Year
{Type or print} . . OF

MAUDE CRAIN DEATH August ~2& 1963
5. SEX &. COLOR OR RACE ‘7. Married Nover Married [] |8, DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widow: Divoread [} YO =30 — /' Manths § Days Hours Min.

o~

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS QR INBUSTRY BIRTHPLACE {City and stafg, or country) | 12, CIIZEN OF WHAT COUNTRY
during most of working life, even. if ratired) j - /{ i S B
. . c -

T3 FATHERS AW {55 @ ph Qe',a_n old - 15, gTAsE oF RUSBAND OR WIFE

5. WAS DECE. O EVER IN U.3. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unki uwn)l {If yes, give war or dates of servi —r r]

18. CAUSE OF DEATH (Enter only oneicause per line
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

mepiate cause (o Dwocardlal Infarction - Hrs.

DOCUMENT

Small bowel obstruction, etiology unknown 6 days.

Conditions, if any, DUE TO (b)
which gave rise to

above cause (8], . -
stating the under- .- . v . 5 75‘ {
Iying cause fast, DUE TO [c)
"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if deceased was femals was
) disease condition given in, PART | {(a) there a pregnancy in last 90 days. .
. [D Yas lﬂNu [D Unknown
1%, WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY ! or PART |l of item 18.)
PER O -
ERNE |
20: TIME OF - Houi Month, Day, Year [ %

INJURY am.
pom.

Y CURRED 20e. PLACE OF INJU&Y {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
S od deLIIE g4 WORK ' tarm, factory, streét, office bldg., etc.}
NOT W'HII.E AT WORK O .

h .
21t attended the deceased from 8!21/63 : fn_a,lzg,[é;_pnd last saw hféﬁhv‘ an 8/_2?/6"]
1. Deaath occtirred glam, - 50 Pt . - —m on qu13 c'ill_e- stated:above, and 1o the best of my knowledge, from-the causes stated.
' ' "DATE SIGNED
725 SIGNATURE P 7 7
w.p. | pAREESs HOSPITAL 82k /63
CEMETER CREMATORY. - 23d. LOCATION (Cih’, rawn, or coumy) (Stata)

CRRIN

e T BTl 1o,

{Licensed Embal s Stat t on Reve Side}
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-MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

T
- . .. . . - -

3.

STATEMENT BY LICENSED EMBALMER

2

1 Héi—éby certify that the body whose name is recorded on the reverse side of this certificate was.-embalme'dAby me,
’ . . - i

or by - C : : Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embatmer : ) . o 1 e
b o w7 L % licensed Embéimer No_3 / (7 &

P. (D. Address_,

Note: The above MUST BE, SiGNED BY THE LICENSED EMBALMER “in his OWN HANDWRITING. (Failure- io comply
. with the above.constitutes: grounds for: revocanon of hcense)

If embalmed by a STUDENT, he alse shall’ 51gn in his OWN handwrmng v

i this body is not embalmed, fact should be’so stited above,. : -




